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Background: Nurses in Nigeria and the whole world are facing an unprecedented severe level of anxiety in their professional and 
individual lives, compounded by not knowing what the future holds especially with regards to the present COVID-19 pandemic. This 
research is to evaluate the knowledge and reasons for anxiety toward COVID 19 among nurses in Nigeria.  
Materials and Methods: An online cross-sectional quantitative survey that utilized a multistage sampling technique and data was 
collected with questionnaire instrument from 418 nurses using Google form for a period of eight weeks.  Analysis of the result was with 
the aid of the Statistical Package for Social Science (SPSS) version 20 software. Descriptive data of participants was presented in tables 
while the test of the inferential data was with Chi-square at 95% level of significance (p = 0.05).    
Results: The result revealed that 81.3% of the respondents are female, with a mean age of 37.81+8.21 years and mean years of 
experience of 13.1+8.44 years. One hundred and eighty (56.9%) of the respondents have good knowledge of COVID -19, with mean of 
10.67±1.19.  88.5% were anxious because they are front line workers and having direct contact with COVID-19 patients. The 
relationship between identified reasons for the anxiety experienced among Nigerian nurses and level of knowledge of COVID-19 were 
not significant (p > 0.05).    
Conclusion: Although nurses in Nigeria are knowledgeable about the COVID-19, they have reasons for being anxious. Addressing the 
reasons for their anxiety will promote their physical and psychological well-being. 
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Globally, there is a record of over 7.2 million cases of Coronavirus Disease-2019 (COVID -19) with over 408,794 deaths as of 
the time of this study (John Hopkins University Coronavirus Resource Center, 2020). In Africa, a record of an estimate of 190,767 cases 
and 5,344 deaths equally exist, and the number is still increasing.  Nigeria reported its first case of COVID-19 on 27
th
 February 2020 and 
have recorded 12,486 cases with over 300 deaths at the time of this study (Nigeria Center for Disease Control, 2020). COVID-19 is 
spread by human-to-human transmission through the droplet, faecal-oral, and direct contact and has an incubation period of 2-14 days 
(Bao-Liang et al., 2020). 
Coronavirus is a zoonotic pathogen transmitted via animal-to-human and human-to-human interactions (Li et al., 2020).  
Multiple epidemic outbreaks of Severe Acute Respiratory Syndrome (SARS) occurred in 2002, with the death of approximately 800 
patients, and in 2012, Middle East Respiratory Syndrome Coronavirus (MERS-CoV), with 860 deaths, also occurred (Shehab, 2019; Li 
et al., 2020). About eight years after the MERS-CoV epidemic, the current outbreak of COVID-19 in Wuhan City, Hubei Province, 
China, emerged as a global outbreak and significant public health issue (Lai et al., 2020). 
COVID-19 has infected many healthcare providers, and some of them died while caring for patients with the disease. Nurses 
are among the first front line medical personnel caring for patients with COVID-19 all over the world, and Nigerian nurses are not left 
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government figures, and media reports at over 90,000 of health workers believed to have been infected with COVID 19 and possibly 
twice that amid reports of a continuing shortage of personal protective equipment. Also, more than 260 nurses have lost their lives to the 
disease. Nurses are always in contact with patients, and this exposes them to infected cases in health care settings. Thus, nurses are at 
high risk of contracting COVID-19. Because of this risk, most nurses have an unprecedented level of anxiety at this moment that a 
common enemy, COVID-19, is being fought world over. Brittany et al. (2020) stated that nurses are facing unprecedented stressors in 
their professional and personal lives, compounded by uncertainty about the future especially those whose works require direct interface 
with COVID-19 patients, and fears including being put in the position to care for patients with an inadequate workforce or without life-
saving personal protective equipment, which could lead to contracting the disease. The stressors extend to nurses working in other 
specialty areas, such as outpatient clinics, mental health/psychiatric facilities, and home care settings, who may worry about contracting 
COVID-19 from an asymptomatic patient. 
Few studies have emerged on the knowledge and reasons for anxiety of nurses towards COVID-19. Most of the studies 
discussed the knowledge, the attitude of nurses and also psychological and mental effects of COVID-19 stressors for healthcare workers 
especially nurses but none said anything about the reasons for anxiety experienced by nurses, especially in Nigeria. Ogolodom et al. 
(2020) on Knowledge, Attitudes and Fears of Healthcare Workers Toward the Corona Virus Disease (COVID-19) Pandemic in South-
South, Nigeria reported that majority of health workers were highly knowledgeable of the pandemic. Similarly, Huynh et al. (2020) 
stated that health workers in China showed good knowledge of COVID -19. Nemati et al. (2020) also assessed the knowledge and 
anxiety of Iranian nurses toward COVID 19 and discovered that nurses' level of anxiety is high, especially with regards to infection of 
their family members. Lai et al. (2020) found that a considerable portion of healthcare workers in direct contact with patients with 
COVID-19 in China reported symptoms of anxiety. It was reported by Li Z et al. (2020) that nurses working with patients who have 
COVID-19 exposure experienced much higher vicarious traumatization scores than those working in other facilities. 
Anxiety and Psychological distress rates were significantly higher for nurses caring for COVID-19 patients, specifically in all of 
the studies (Brittany et al., 2020). Nurses are inquisitive about their welfare and that of their family members. They equally bothered 
about the possibility of getting infected and infecting others, including family members and colleagues, especially as there are many 
cases of deaths of their colleagues in many settings (Steve, 2020). Nurses with children seem to be more anxious regarding the care and 
safety of their children in the present period of the pandemic. Therefore, there is a need to support nurses who may be experiencing 
anxiety due to reasons peculiar to the situations around them. The support can come through offering verbal support, assuring them 
(nurses) that their feelings are normal while remaining nonjudgmental and not taking their negative feelings to heart, encouraging 
professional help, supporting a safe work environment and sharing information that could help to allay the anxiety of nurses  (Brittany et 
al., 2020). Thus, the need for a study of this kind cannot be overemphasized especially in Nigeria where many health workers in private 
and public hospitals have been infected with patients disguising their symptoms and covering their travel history in order to receive 
medical attention and many have also lost their lives as a result of the disease. Therefore, this study assessed knowledge of COVID-19 
and reasons for anxiety experienced towards disease among nurses in Nigeria. The objectives of the study were to determine the 
knowledge of nurses towards COVID-19 in Nigeria and to identify reasons for anxiety experienced by nurses in Nigeria towards 
COVID-19.  
Hypothesis was tested to determine if significant relationship exist between the knowledge of nurses towards COVID-19 and 
the identified reasons for anxiety.   
 
Materials and Methods  
Research design 
 
This study is an online cross-sectional quantitative survey that assessed the knowledge and reason for anxiety toward COVID 
19 among Nurses in Nigeria.  
 
Area of study 
 
Nigeria comprises six geopolitical zones. From the six geopolitical zones, three isolation centres/hospitals from each of the 
states were selected for the study. The zones and states included were North central, Benue and Nassarawa; South-west, Lagos and 
Ogun; North–west, Kaduna and Kano; South-south, Rivers and Akwa-Ibom; North-East,  Bauchi and Taraba; South-East, Abia and 
Anambara states.  
 
Population/sample for the study 
 
Using Naing formula for sample size calculation (Naing et al., 2006) the total population of nurses working in Nigeria are 
250,000 (Nursing and Midwifery Council of Nigeria, 2020). With confidence level of 95%, margin of error 5% = 384. At a 70% 




We utilized a multistage sampling technique to assess the knowledge and reason for anxiety toward COVID 19 among Nurses 
in Nigeria. Simple purposive sampling technique guided the selection of two states (with high cases of COVID-19) from the six 
geopolitical zones and simple random sampling guided the selection of three isolation centres/hospitals from each of the states.  
The zones and states included were North central, Benue and Nassarawa; Southwest, Lagos and Ogun; Northwest, Kaduna and 
Kano; Southsouth, Rivers and Akwa-Ibom; Northeast, Bauchi and Taraba; Southeast, Abia and Anambara states respectively. 
Consecutive recruitment method guided the selection of the emails of the nurses that participated in the study. The decision to use the 





Instrument for data collection 
 
The research instrument used to generate the data was a structured questionnaire.  The questionnaire consists of three sections. 
Section A consists of 8 items which were used to elicit information on the demographic characteristics of the nurses, section B consists 
of 16 items which were used to elicit information on the knowledge of COVID-19 among nurses and section C contains 6 items which 
were used to elicit information on the reasons for anxiety towards COVID-19 among nurses. 
 
Method of data collection 
 
Data was collected using Google form via email, WhatsApp and Instagram. Data collection was for a period of eight weeks and 




 Research was conducted in line with the ethical standard guiding the conduct of research involving humans. Ethical approval 
was obtained from the Health and Research Ethical Committee of Lagos University Teaching Hospital with approval number-
LUTHHREC/EREV/0620/49. The researchers presented the informed consent form in addition to the questionnaire before the main 
study questions to the nurses that agreed to participate in the study. We adhered to confidentiality and other ethical principles in the 




We recorded a return rate of 76% (418) and analyzed the data with the help of the Statistical Package for Social Science (SPSS) 
version 20 software. Participants' descriptive data were presented in tables, charts, percentages, mean and standard deviation while the 
inferential data were tested with Chi-square, at a significance level of 0.05.  
 
Results 
Table 1: Socio-Demographic variables of Nurses in Nigeria 
Variable  Frequency  (n=418) Percentage (%) 
Gender   
Female 340 81.3 
Male 78 18.7 
Age (year)   
16 – 29 96 23.0 
30 – 49 210 50.2 
50+  112 26.8 
Mean age =37.81+8.21years   
Marital status   
Divorced 6 1.4 
Married 278 66.5 
Separated 4 1.0 
Single 108 25.8 
Widow/Widower 22 5.3 
Highest Educational Level   
B.Sc/B.N.Sc 214 51.2 
Double Qualified 84 20.1 
M.Sc 68 16.3 
Ph. D 8 1.9 
RN 44 10.5 
Position in the institution   
Assistant Director of nursing service 36 8.6 
Chief nursing officer 90 21.5 
Deputy director of nursing 20 4.8 
Director of nursing 8 1.9 
Nursing officer 1 118 28.2 
Nursing officer 11 58 13.9 
Principal nursing officer 64 7.7 
Senior Nursing Officer 56 13.4 
Years of experience   
1-5 126 30.1 
6-10 88 21.1 
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11-15 46 11.0 
16 – 20 22 5.3 
21 – 25 48 11.5 
26 – 30 48 11.5 
Above 30 40 9.6 
Mean years of experience =13.1+8.44years   
Have vehicle to aid mobility to work   
No 128 30.6 
Yes 290 69.4 
Living with others in a family    
No 46 11.0 
Yes 372 89.0 
 
Table 1 shows that the majority (340 [81.3%]) of the respondents are females. Their mean age is 37.81±8.21 years, with 278 (66.5%) 
married and 214 (51.2%) having B.Sc/B.N.Sc qualification. 118 (28.2%) are Nursing officer 1 (Nursing officer 1) at the time of the 
study with mean years of experience of 13.1±8.44 years. Most of the nurses (290 [69.4%]) have vehicle to aid their mobility to work, and 
372 (89%) are living with others in a family. 
 
Table 2a:  Knowledge of coronavirus among nurses in Nigeria. 
Variable  Frequency  (n=418) Percentage (%) 
Have you heard about COVID19?   
No 0 0.0 
Yes 418 100.0 
If yes, where did you hear of that?   
All of the above 2 .5 
Both 2 .5 
Friends/family/colleagues 16 3.8 
Mass media 276 66.0 
Online training 2 .5 
Read about it 2 .5 
Social media 116 27.8 
Working place 2 .5 
Are you trained to manage COVID-19 patients?   
No 230 55.0 
Yes 188 45.0 
 
All the participants (100%) have heard of COVID-19, 276 (66%) heard from mass media, only 188 (45%) got training on how 
to manage COVID-19 patients (Table 2a).  
  
Table 2b: Knowledge of coronavirus among nurses in Nigeria 
Variables    n=418 True False Don’t Know 
The major clinical presentations of COVID-19 are fever, fatigue, dry cough, 
and myalgia. 
370(88.5) 48(11.5)  
Common cold, congested nose, runny nose, and sneezing are rare in persons 
infected with COVID-19 
210(50.2) 196(46.9) 12(2.9) 
There is no effective cure for COVID-19, currently, but early symptomatic and 
supportive treatment can help most patients recover. 
410(98.1) 6(1.4) 2(0.5) 
Not all persons with COVID-19 will develop severe cases. 408(97.6) 8(1.9) 2(0.5) 
Severe cases are seen only in the elderly with chronic illnesses and obesity 262(62.7) 146(34.9) 10(2.4) 
Consuming or contacting wild animals would result in COVID-19. 98(23.4) 272(65.1) 48(11.5) 
Persons with COVID-19 cannot infect another person with the virus when a 
fever is not present. 
28(6.7) 374(89.5) 16(3.8) 
COVID-19 virus spreads through respiratory droplets of infected individuals. 406(97.1) 12(2.9) 0(0.0) 
Residents can put on general medical masks to prevent COVID-19 infection. 374(89.5) 38(9.1) 6(1.4) 
It is not essential for children and young adults to adopt measures to prevent 
COVID-19 infection. 
30(7.2) 384(91.9) 4(1.0) 
To prevent COVID-19 infection, individuals should avoid going to crowded 
places such as train stations and avoid taking public transportations. 
388(92.8) 26(6.2) 4(1.0) 
Isolation and management of people diagnosed with COVID-19 are effective 
ways to reduce the spread of the virus. 
410(98.1) 8(1.9) 0(0.0) 
Contact persons with someone infected with COVID-19 should be 
immediately isolated and observed for 14 days. 
410(98.1) 8(1.9) 0(0.0) 
 
A majority (370 [88.5%]) identified the central clinical systems of COVID-19, while 410 (98.1%) indicated that there is no cure 
for COVID-19. Only 28 (6.7%) indicated that persons with COVID-19 cannot infect another person with the virus when a fever is not 
present. 406 (97.1%) of them know that COVID-19 virus spreads via respiratory droplets of infected individuals while 374 (89.5%) 
know that residents can wear general medical masks to prevent the infection by the COVID-19. Also, 410 (98.1%) know that isolation 
and treatment of people with COVID-19 are useful means of minimizing the escalation of the virus and 410 (98.1%) indicated that 













Most (238 [56.9%]) of the participants have good knowledge of COVID-19 with mean of 10.67±1.19. The mean of the correct options 
on knowledge of Coronavirus questions was determined, scores below the mean were rated poor, while above the mean were rated good 
knowledge.  
 
Table 3: The Reasons for the Anxiety Experienced by Nurses in Nigeria during COVID-19 
                                  Items  n = 418 SA A D SD Total 
I am anxious because I know that COVID-19 is highly 
contagious 
240(57.4) 134(32.1) 40(9.6) 4(1.0) 418(100.0) 
I am anxious because I am a frontline worker and having 
direct contact with patients 
252(61.7) 112(26.8) 44(10.5) 4(1.0) 418(100.0) 
Many people including my colleagues have died from 
Covid-19 
158(37.8) 162(38.8) 76(18.2) 22(5.3) 418(100.0) 
Fear of infecting my family/patients/colleagues and losing 
them 
256(61.2) 112(26.8) 44(10.5) 6(1.4) 418(100.0) 
Due to inadequate personal protective equipment in my 
institution, I feel I can get the disease 
210(50.2) 136(32.5) 60(14.4) 12(2.9) 418(100.0) 
Due to scary news from media with regards to the disease, I 
am anxious I might get infected 
158(37.8) 144(34.4) 98(23.4) 18(4.3) 418(100.0) 
Afraid my children might be vulnerable as I care for them 182(43.5) 152(36.4) 64(15.3) 20(4.8) 418(100.0) 
SD- strongly disagreed, D-Disagreed, A-Agreed, SA-Strongly Agreed 
 
Most (374 [89.5%]) of the participants agreed that they are anxious because they know that COVID-19 is highly contagious. 
364 (88.5%) were anxious because they are front line workers and having direct contact with COVID-19 patients, while 320 (76.6%) 
agreed that many people, including their colleagues, have died from Covid-19. However, 368 (88%) are afraid of infecting their 
family/patients/colleagues and losing them while 346 (82.7%) feel they can get the disease due to inadequate personal protective 
equipment in their institution. 302 (72.2%) are anxious they might get infected due to scary news from media with regards to the 
COVID-19, and 334 (79.9%) are afraid that their children might be vulnerable as they care for them (Table 3). 
 
Table 4: Relationship between identified reasons for the anxiety experienced among Nigerian nurses and level of knowledge of 
COVID-19 
         n=418  Level of Knowledge    
Variables  Poor Good Total X
2
 p-value 
Anxious because I know that COVID-19 is 
highly contagious 
     
A 62(46.3%) 72(53.7%) 134(100%) 2.429 0.488 
D 20(50%) 20(50%) 40(100%)   
SA 98(40.8%) 142(59.2%) 240(100%)   
SD 0 4 4(100%)   
Anxious because I am a frontline worker 
and having direct contact with patients  
     
A 46(41.1%) 66(58.9%) 112(100%) 3.984 0.263 
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D 26(59.1%) 18(40.9%) 44(100%)   
SA 108(41.9%) 150(58.1%) 258(100%)   
SD 0 2(100%) 2(100%)   
Many people, including my colleagues, 
have died from Covid-19. 
     
A 70(43.2%) 92(56.8%) 162(100%) 0.604 0.895 
D 30(39.5%) 46(60.5%) 76(100%)   
SA 73(45.6%) 86(54.4%) 158(100%)   
SD 8(36.4%) 14(63.6%) 22(100%)   
Fear of infecting my family Patients 
colleagues and losing them 
     
A 52(46%) 60(53.6%) 112(100%) 0.778 0.855 
D 16(36.4%) 28(63.6%) 44(100%)   
SA 110(43%) 146(57%) 256(100%)   
SD 2(33.3%) 4(66.7%) 6(100%)   
Due to inadequate personal protective 
equipment in my institution, I feel I can get 
the disease. 
     
A 58(42.6%) 78(57.4%) 136(100%) 2.767 0.429 
D 22(36.7%) 38(63.3%) 60(100%)   
SA 98(46.7%) 112(53.3%) 210(100%)   
SD 2(16.7%) 10(83.3%) 12(100%)   
Due to scary news from media with regards 
to the disease, l am anxious I might get 
infected. 
     
A 66(45.8%) 78(54.2%) 144(100%) 2.390 0.496 
D 38(38.8%) 60(61.2%) 98(100%)   
SA 72(45.6%) 86(54.4%) 158(100%)   
SD 4(22.2%) 14(77.8%) 18(100%)   
I am afraid my children might be vulnerable 
as I care for them. 
     
A 64(42.1%) 88(57.9%) 152(100%) 0.825 0.843 
D 24(37.5%) 40(62.5%) 64(100%)   
SA 84(46.2%) 98(53.8%) 182(100%)   
SD 8(40%) 12(60%) 20(100%)   
SD- strongly disagreed, D-Disagreed, A-Agreed, SA-Strongly Agreed 
 
The result from Table 4 above shows significant relationship did not exist between identified reasons for the anxiety 




On the knowledge of COVID-19 among nurses in Nigeria, the result shows that nurses in Nigeria (56.9%) have good 
knowledge of the COVID-19 disease with mean of 10.67±1.19. Almost all the nurses had heard of COVID-19 mainly through the mass 
media even when 55% received no training on how to manage COVID-19 patients. Majority of the nurses have good knowledge of the 
main clinical symptoms of COVID-19. They were also aware that COVID-19 has no known cure. The nurses are also knowledgeable on 
the means of transmission, the preventive measures and also the effective means to prevent the escalation of COVID-19 disease. This 
finding is in agreement with the study by Dorcas et al. (2020) who reported that regarding COVID-19, 62.7% had "good" knowledge 
about the outbreak and their major source of information was the internet. This study equally revealed that the major source of the 
nurses' information was the mass media, including social media which invariably is from the internet. Ogolodom et al. (2020) reported a 
similar finding in their study titled "Knowledge, Attitudes and Fears of Healthcare Workers Towards the COVID-19 Pandemic in South-
South, Nigeria". The result shows that majority of health workers were highly aware of the pandemic, although their most common 
source of information was their colleagues.  However, the above finding is not in total agreement with the present study's finding where 
the participants' principal source of information was mass media. Huynh et al. (2020) reported a similar finding in their study carried out 
in a District 2 Hospital, Ho Chi Minh City. They discovered the health workers showed good knowledge of what COVID-19 is, knew the 
mode of transmission, the isolation period and the treatment. Against this backdrop, Benedict et al. (2020) in their study reported limited 
knowledge about the COVID-19 disease in Nigeria among health workers as about 1 in 4 respondents could outline significant 
symptoms of COVID-19 while few could outline at least four primary preventive measures and the treatment options available at the 
moment. The similarity discovered in this study with the other ones may be as a result of similarity in participants' professional 
characteristics while the difference may be as a result of environmental characteristics. 
On the reasons for anxiety experienced by nurses during this COVID-19 pandemic, most of the study participants accepted that 
their anxiety was because: they know that COVID-19 is highly contagious; they are front line workers and are having direct contact with 
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COVID-19 patients; many people including their colleagues have died from Covid-19; they are afraid of infecting their 
family/patients/colleagues and losing them. Many of the nurses also feel anxious because they can get the disease due to inadequate 
personal protective equipment in their institution, scary news from media with regards to the COVID-19 and that their children might be 
vulnerable as they care for them. These findings on reasons for anxiety experienced by nurses agree with the findings by Brittany et al. 
(2020) that nurses are facing unprecedented stressors in their professional and personal lives, compounded by uncertainty about the 
future especially those working directly with patients diagnosed of COVID-19. Their fears include being made to care for patients with 
an inadequate number of the workforce or without life-saving personal protective equipment. The result agrees with the study by Nemati 
et al. (2020), that the nurses' level of anxiety is high, especially with regards to the infection of their family members. 
Similarly, the result was also supported by the studies by Lai et al. (2020) that nurses caring for patients with COVID-19 
exposure experienced a high level of vicarious traumatisation scores than those working in other places. Similarly, nurses in this study 
reported that they are anxious about their welfare and that of their families. They are equally anxious about the possibility of getting 
infected and infecting others, including family members and colleagues. The rampant deaths of their colleagues, also reported by Steve 
(2020), equally heighten their level of anxiety. From the above discussion, there are pieces of evidence that nurses in Nigeria are anxious 
about the COVID-19 disease, although they have been given the professional mandate to care for others no matter the situation. There is 
a need, however, to support nurses, especially those who may be experiencing anxiety by offering verbal support and making sure they 
work in a secure and supportive environment. The similarity observed in this study with other studies reviewed might be as a result of 
similarity in participant's characteristics. 
The hypothesis tested using a non-parametric tool (Chi-square) shows that significant relationship did not exist between 
identified reasons for the anxiety experienced among Nigerian nurses and their level of knowledge of COVID-19. This revelation shows 
that knowledge of nurses with regards to the COVID-19 disease had nothing to do with the anxiety they experience and the reasons for 
the anxiety because although the nurses in this study were knowledgeable about the disease, its signs and symptoms, transmission mode, 
preventive measures and treatment, they were anxious about the disease and strongly identified the reasons for the anxiety they 
experience over this pandemic. This discovery is in line with a result from a study that anxiety and psychological distress rates were 
significantly higher for nurses caring for COVID-19 patients specifically, which had nothing to do with their knowledge of the disease as 
found in this study (Brittany et al., 2020).  
The strength of the study lies on the uniqueness of this study in Nigeria as literature reviewed shows there are few studies 
completed outside Nigeria with regards to this topic but none has been completed in Nigeria at the moment the study was carried out 
hence it will add to the body of knowledge in this regards. The weakness is majorly on the methods of data collection although the 
method was chosen as a result of the lockdown from COVID-19 pandemic which may have effect on the result. The study cannot be 
completed without limitation as the major limitation lies on the incomplete sample. The required sample for the study could not be 
attained as the researchers could not get any further response from the respondents which prompted the researchers to stop data 




Although Nurses in Nigeria are knowledgeable about the COVID-19 disease, they still give reasons for being anxious which in 
any way had nothing to do with their knowledge of the disease. There is, therefore, the need to support the nurses physically and 
psychologically in their day to day task to allay their anxiety. Also, hospital administrators should employ all the necessary strategies to 
prevent them from being infected, and those seen to be experiencing chronic anxiety should receive good counsel and support.    
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